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Felicia Dean is currently a Social 

Work Intern with graduation 

scheduled for August when she will 

become a MSW.  She lives in Rad-

ford with her awesome dog named 

Bongo, but has plans to move clos-

er.  Felicia graduated from Radford 

High School, Radford, Virginia, re-

ceived her BS from Ferrum Col-

lege, and will receive her MSW 

from the University of Southern 

California in August of 2016.  She 

has worked for New Horizons and 

New River Valley Community Ser-

vices Board in case management.  

Felicia will be working on Ward H.  

Additionally, she loves to read and 

shoot her bow, spend time with 

her family and friends, watch Net-

flix, and knit.   

 

Reba Bise relocated to this area 

after being away for more than 30 

years.  She loves to garden and knit 

and she and her husband of 40 

years enjoy outdoor activities.  

They have a daughter, a son and 

three grandchildren.  Reba graduat-

ed from Holston High School, in 

Holston, Virginia, and Martinsville ð 

Henry County School of Nursing 

where she obtained her LPN.  She 

and her husband live in Glade 

Spring, Virginia.  Reba worked at R. 

J. Reynolds Hospital in Stuart, Vir-

ginia; Buckingham Correctional 

Please welcome the  

newest additions to  

the SWVMHI Team!  
Directorõs Note: We are catching 

up on new hires this month! 
May 6, 2016 

 

Jacob Barker 

loves top 40õs hit 

music.  He is cur-

rently taking pre-

requisite classes for 

the nursing pro-

gram at Virginia 

Highlands Community College for an 

RN degree.  He comes from a nurs-

ing family. His father is an LPN, cur-

rently working at Smyth County 

Community Hospital, his mother is 

an RN, currently working as a home 

care nurse for Smyth County Home 

Care, affiliated with Smyth County 

Community Hospital, and his aunt, 

Amy Pauley, is a nurse for SWVMHI. 

Jake lives in Chilhowie with his family 

and will be working third shift on 

Ward A/B.  He likes to travel and has 

worked at Belk in the past.  
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Center in Dillwyn, Virginia; St. 

Maryõs Hospital in Richmond, 

Virginia; Virginia Primary Care 

Associates in Bowling Green, 

Virginia; and several nursing 

homes.  She will be working 

on Ward CD on evening shift.  

 

Amanda Thomas loves rid-

ing horses and playing with her 

kids.  She is married and has 

three children.  She and her 

family reside in Chilhowie.  

Amanda graduated from Rural 

Retreat High School.  Previ-

ously, she worked at the Min-

nick Alternative School in 

Wytheville.  Amanda will be a 

Psychiatric Care Technician 

(PCT) on Ward H on night 

shift.  

 

 

Hidden  

 There falling leaves on 

every page in this edi-

tion, just like the one 

pictured here.  Can 

you find all of them?    

 

 Left to right, Top Row:   Felicia 

Dean, Reba Bise, Amanda Thomas 

First Row:  Teresa Church, Tina 

Continued on Page 6 

Please join us for a  

celebration in honor of 

SWVMHI Employee and 

Local Veterans  

 

Wednesday, November 9  

1330  

Henderson Building  

 

Light refreshments served 
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In the next several SWVMHI newslet-

ters, I will be focusing on an aspect of 

nursing recruitment initiatives being 

taken by the facility. This article is 

about job shadowing. 

 

At a recent Nurse Forum, I was asked 

why the nursing department doesnõt 

offer job shadowing as a recruitment 

tool. The response is that we do pro-

vide job shadowing experiences, and 

have done so for many years for those 

applicants who requested the oppor-

tunity before making a decision to  

accept a job offer.  

 

Job Shadowing took a heightened fo-

cus after July, 2014, when seventeen 

additional facility beds were opened 

following the new laws about Emer-

gency Custody Orders. SWVMHI 

Nursing Department was approved for 

26 new nursing positions; Registered 

Nurses were 11 of those new posi-

tions.  At that time, we began to ac-

tively promote job shadowing as an 

option even before a potential RN 

applicant completed a job application. 

Job shadowing has continued to be 

offered not only to RN applicants, but 

also for those who request as LPN 

and PCT applicants. Each year we have 

hired several nursing department em-

ployees who chose to job shadow as 

part of their pre-employment decision 

making. 

 

Job shadowing is an opportunity for an 

individual interested in a position at 

SWVMHI to observe an experienced 

employee in the role, performing du-

ties and interventions during a shift on 

a nursing care unit. The experience 

assists the applicant/potential employee 

in the decision making process. It is 

especially helpful as we are a specialty 

hospital; psychiatric nursing and psychi-

atric care provision require special skills 

and a unique knowledge set, in addition 

to general nursing skills. Any and every 

nurse or CNA is not the best fit for 

assisting people in recovery from men-

tal illness. A real-life snapshot is provid-

ed to those who wonder if this would 

be the place for them to practice their 

profession and find career fulfillment. It 

helps some to be able to be in the di-

rect care environment, interact with 

clients, and ask honest questions of staff 

members doing the job and receive 

clear answers. Job shadowing does not 

have the intimidation some people feel 

during a formal interview.  

 

In order to job shadow, Human Re-

sources and Nurse Managers collabo-

rate with the applicant to identify the 

best fit for the experience. Generally, 

the applicant requests between four to 

eight hours òon the jobó shadowing 

someone, and generally identifies par-

ticular issues he/she hopes to explore 

during the job shadow. Assignments are 

made with an experienced person in 

that role who will be òshadowed.ó This 

does take extra time and effort as an 

extra assignment for an employee dur-

ing the shift, in much the same way it is 

when we have nursing students here on 

rotation or new employees to precept 

during orientation.  For that reason, we 

do not suggest job shadowing for every 

applicant, but for those who identify a 

desire for it as part of their pre-

employment decision making process. 

 

The applicant (over age 18) requesting 

the job shadow reviews material re-

garding patient confidentiality and signs 

a confidentiality statement, receives a 

òvisitoró badge after signing in, and then 

Job Shadowing as a Nursing Recruitment Tool 
partners with the assigned employee.  

If they are here during a staff meal 

time, they receive a meal ticket. Peo-

ple doing job shadows are not left 

alone in the patient care environ-

ment. Following the experience, a 

nurse manager and a human resource 

analyst follows up with both the ap-

plicant and the employee for feed-

back.  

 

The experiences have helped appli-

cants decide for sure about accepting 

employment here; sometimes the 

decision is not to work here. Regard-

less of the employment outcome,  

the feedback we have received always 

includes the òshadoweró stating that 

they have a greater understanding 

about mental health and a greater 

appreciation for psychiatric nursing.  

The employees who serve as the òjob 

shadowó are consistently affirmed as 

being òhelpful,ó òsuper,ó and other 

similar attributes. 

 

SWVMHI Nursing is planning a 2016 

Fall Open House, and job shadowing 

will be offered as a feature to this 

event. A longer range goal may in-

clude expanding job shadow experi-

ences to high school students inter-

ested in nursing careers.  
~ Alicia Alvarado,  

Chief Nurse Executive  
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Changes in the Electronic Health Record 

Getting comfortable with the electronic 

health record will be a challenge for us all.  

If, during this process, you discover some-

thing that you feel needs to be changed or 

enhanced, there are several required 

steps:  

 

1. Talk it over with teammates and/or 

peers to ensure there is a consensus 

about the proposed change/

enhancement.  (On more than one oc-

casion, I felt that a change would be 

beneficial, but discovered that others did 

not feel the same.  In this system, the 

majority rules.) 

 

2. If a consensus is reached, talk to one 

of your Accountable Executives 

(Amanda Currin, Becky Barker, or 

Laura Campbell) to see if a ticket for 

the change should be submitted.  (I 

anticipate that we might have already 

addressed some of the things that you 

would like to change.) 

 

3. If deemed necessary, the Accountable 

Executive will submit a ticket for the 

proposed change/enhancement.  

4. At that point, the ticket would be 

submitted to one (or more) of several 

committees that is made up of repre-

sentatives from many DBHDS facili-

ties across the state.  

 

5. The change/enhancement will be done 

only if it is agreed upon by the mem-

bers of every required committee.  

 

Footnote:  It can take months for a pro-

posed change to come to fruition.  Pa-

tience throughout the entire process (and 

beyond) is essential, as the electronic 

health record continues to evolve.   

 

~ Laura Campbell, LCSW  

Fifteen things you should know about your 

blood pressure:  

 

1. Hypertension isnõt inevitable, but blood 

pressure climbs with age.  Most people 

see an increase around age 40.  

2. Even dangerously high blood pressure 

often has no symptoms. 

3. The top number, systolic pressure, is 

the one to watch when you are over 

50.  This signifies the peak force that 

your arteries and vital organs experi-

ence with each heartbeat.  

4. Experts donõt agree on what the ideal 

systolic blood pressure should be.  

Recent tests have shown that people 

who are able to lower their systolic 

number to 120 or less were one third 

less likely to suffer heart failure or 

stroke.  

5. The optimum blood pressure target is 

different for different people.  Ask your 

doctor what is best for you.  

6. Healthy lifestyle changes can work as 

well as a pill.  Cutting back on salt, los-

ing weight, eating plenty of fruits and 

vegetables, and getting exercise can all 

be beneficial.  

7. Coffee makes blood pressure spike by 

an average of eight points, but donõt 

fret.  This may last up to three hours 

but there appears to be no long term 

effects.  

8. Breathe deep to bring your number 

down.  Slowing breathing to six 

breaths in 30 seconds has been 

shown to bring systolic pressure 

down by about three points, at least 

temporarily.  

9. Keeping an eye on salt becomes 

more important as you get older.  As 

people age, the sense of taste fades 

and people tend to pile on more salt.  

10. Simple hand grip exercises can help.  

Tests have shown that simple hand 

grippers, stress balls, etc., can reduce 

your number by as much as ten per-

cent.  

11. New medicines are not necessarily 

better than the old ones.  Older 

treatments, such as diuretics or 

òwater pillsó and be just as effective 

as newer medicines such as ACE 

inhibitors.  However, newer medica-

tions may have fewer side effects.  

12. For many people, one blood pres-

sure medication is not enough.  In-

creasing the dosage of a single medi-

cation is often not as effective as 

there is a point of diminishing returns.  

Combining different classes of medica-

tions may help reach a more optimum 

effect.  

13. Over-the-counter medicines may be 

raising your blood pressure.  Many 

cold medications contain 

pseudoephedrine, which clamps down 

on blood vessels, raining blood pres-

sure.  Anti-inflammatory drugs can 

also raise blood pressure.  

14. Blood pressure can dip too low.  Old-

er people are particularly at risk for 

òorthostatic hypotension.ó  This is 

when people stand up and blood pres-

sure isnõt strong enough to pump 

blood to the brain, enhancing risk of 

falls.  

15. Sticking with treatment is crucial.  

Once you hit your target, it is essen-

tial to go on taking appropriate medi-

cation and follow healthy habits in 

your lifestyle.  Donõt get lazy, monitor 

your blood pressure regularly, and if 

necessary, see your doctor for medi-

cation modifications. 

 

 

~ adapted from http://www.aarp.org/

health/conditions-treatments/info-2016/

high-blood-pressure-hypertension.html 

 

What You Should Know About Your Blood Pressure 

http://www.aarp.org/health/conditions-treatments/info-2016/high-blood-pressure-hypertension.html
http://www.aarp.org/health/conditions-treatments/info-2016/high-blood-pressure-hypertension.html
http://www.aarp.org/health/conditions-treatments/info-2016/high-blood-pressure-hypertension.html
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Hybrid Plan Members: Seize  

the Opportunity to Increase  

Your Savings With Voluntary 

Contributions  
 

You hear it all the time ð plan now for your 
retirement; save more for your future. You 

know itõs the right thing to do, but saving for 
retirement is hard, right? 

 
It doesnõt have to be.  As a member of the 
Hybrid Retirement Plan, you are already 

contributing four percent to the defined 
benefit component of your plan each month. 

You and your employer also each contribute 
one percent of your creditable compensa-

tion to the defined contribution component 
each month. 

 
To save even more, step up your voluntary 

contributions. If you save four percent, youõll 
receive two and one-half percent in employ-

er matching contributions. Even if you save 
one percent, youõll receive a one percent 

employer match. So be sure to take ad-
vantage of the employer match. 

 
Hybrid Plan Auto -Escalation  

Coming in January  

 
To help members save for retirement, the 

Hybrid Retirement Plan was designed so that 
voluntary contributions automatically in-

crease by 0.5 percent every three years. If you are a hybrid plan member, your 

first automatic increase, called auto-escalation, will take place January 1, 2017. 
The automatic increases will continue every three years until you reach the 

maximum voluntary contribution of 4 percent. 
 

 
 
You will have the opportunity to opt-out of auto-escalation this fall. VRS will 

send you information on the automatic increase and the steps you need to 
take if you want to opt-out of participation. 
 

For more information on the advantages of saving through voluntary contribu-
tions, see the Hybrid Retirement Plan Handbook  and the Understanding Your 

Contributions video. 
 

 
~ Renee Van Dyke, Human Resources Assistant and  

Lee Osborne, Human Resources Analyst  

Total Possible Hybrid Retirement Plan Contributions  

Your Contributions  Your Employerôs Contributions 

Defined benefit mandatory con-

tributions  
4%  Defined benefit man-

datory contributions  
Actuarially  

determined rate  

Defined contribution mandatory 

contributions  
1%  Defined contribution 

mandatory contribu-

tions  

1%  

Defined contribution voluntary 

contributions if you contribute 

the maximum amount  

Up to 4%  Defined contribution 

employer matching 

contributions if you 
contribute additional 

voluntary contributions  

Up to 2.5%  

Total Possible Member Con-

tributions  
9%  Total Employer Con-

tributions  
Actuarially deter-

mined rate includ-

ing up to 3.5% to 
the DC component 

of the Hybrid Retire-

ment Plan  

Human Resource Corner  

Humane Society Pet Food Drive Results  
 

Thanks to all who donated food or money towards the Humane 

Society Pet Food Drive held this summer.  Donations collected 

included 112 pounds of dog food, 42 pounds of cat food, and 

$100 cash.  The needy pets of Smyth County thank you for your 

generosity.  

 

And, a special thanks to Food Service staff for, once again, coor-

dinating this Pet Food Drive!  



P A G E  5  
V O L U M E  X X X V I I I ,  I S S U E  5  

A  V I E W  F R O M  T H E  H I L L  

 

Susan has since developed a simple tech-

nique to help people avoid this mistake. It 

works for all kinds of crises: medical, legal, 

financial, romantic, even existential. She 

calls it the Ring Theory. 

 

Draw a circle. This is the center ring. In it, 

put the name of the person at the center 

of the current trauma. For Katie's aneu-

rysm, that's Katie. Now draw a larger cir-

cle around the first one. In that ring put 

the name of the person next closest to 

the trauma. In the case of Katie's aneu-

rysm, that was Katie's husband, Pat. Re-

peat the process as many times as you 

need to. In each larger ring put the next 

closest people. Parents and children be-

fore more distant relatives. Intimate 

friends in smaller rings, less intimate 

friends in larger ones. When you are done 

you have a Kvetching Order. One of Su-

san's patients found it useful to tape it to 

her refrigerator. 

 

Here are the rules. The person in the cen-

ter ring can say anything she wants to any-

one, anywhere. She can kvetch and com-

plain and whine and moan and curse the 

heavens and say, "Life is unfair" and "Why 

me?" That's the one payoff for being in the 

center ring. 

 

Everyone else can say those things too, 

but only to people in larger rings. 

 

When you are talking to a person in a ring 

smaller than yours, someone closer to the 

center of the crisis, the goal is to help. 

Listening is often more helpful than talking. 

But if you're going to open your mouth, 

ask yourself if what you are about to say is 

likely to provide comfort and support. If it 

isn't, don't say it. Don't, for example, give 

advice. People who are suffering from 

trauma don't need advice. They need com-

fort and support. So say, "I'm sorry" or 

"This must really be hard for you" or "Can 

I bring you a pot roast?" Don't say, "You 

should hear what happened to me" or 

"Here's what I would do if I were you." 

And don't say, "This is really bringing me 

down." 

 

If you want to scream or cry or com-

plain, if you want to tell someone how 

shocked you are or how icky you feel, or 

whine about how it reminds you of all 

the terrible things that have happened to 

you lately, that's fine. It's a perfectly nor-

mal response. Just do it to someone in a 

bigger ring. 

 

Comfort IN , dump OUT . 

 

There was nothing wrong with Katie's 

friend saying she was not prepared for 

how horrible Katie looked, or even that 

she didn't think she could handle it. The 

mistake was that she said those things to 

Pat. She dumped IN. 

 

Complaining to someone in a smaller 

ring than yours doesn't do either of you 

any good. On the other hand, being sup-

portive to her principal caregiver may be 

the best thing you can do for the patient. 
 

Most of us know this. Almost nobody 

would complain to the patient about 

how rotten she looks. Almost no one 

would say that looking at her makes 

them think of the fragility of life and their 

own closeness to death. In other words, 

we know enough not to dump into the 

center ring. Ring Theory merely expands 

that intuition and makes it more con-

crete: Don't just avoid dumping into the 

center ring, avoid dumping into any ring 

smaller than your own. 

 

Remember, you can say whatever you 

want if you just wait until you're talking 

to someone in a larger ring than yours. 

And don't worry. You'll get your turn in 

the center ring. You can count on that. 

 

 

~ April 07, 2013  

Susan Silk and Barry Goldman  

 

 

Susan Silk is a clinical psychologist. Barry 

Goldman is an arbitrator and mediator and 

the author of "The Science of Settlement: 

Ideas for Negotiators." 

How Not to Say the Wrong Thing 
Editorõs Note:  The following is an Op-Ed that 

appeared in the LA Times in 2013.  http://

articles.latimes.com/2013/apr/07/opinion/la -oe-

0407-silk-ring -theory -20130407 

 

It works in all kinds of crises -- medical, 

legal, even existential. It's the 'Ring Theory' 

of kvetching. The first rule is comfort in, 

dump out. 

 

 
(Illustration by Wes Bausmith) 

 

When Susan had breast cancer, we heard a 

lot of lame remarks, but our favorite came 

from one of Susan's colleagues. She wanted, 

she needed, to visit Susan after the surgery, 

but Susan didn't feel like having visitors, and 

she said so. Her colleague's response? "This 

isn't just about you." 

 

"It's not?" Susan wondered. "My breast can-

cer is not about me? It's about you?" 

 

The same theme came up again when our 

friend Katie had a brain aneurysm. She was 

in intensive care for a long time and finally 

got out and into a step-down unit. She was 

no longer covered with tubes and lines and 

monitors, but she was still in rough shape. 

A friend came and saw her and then 

stepped into the hall with Katie's husband, 

Pat. "I wasn't prepared for this," she told 

him. "I don't know if I can handle it."  This 

woman loves Katie, and she said what she 

did because the sight of Katie in this condi-

tion moved her so deeply. But it was the 

wrong thing to say. And it was wrong in the 

same way Susan's colleague's remark was 

wrong. 

http://articles.latimes.com/2013/apr/07
http://articles.latimes.com/2013/apr/07/opinion/la-oe-0407-silk-ring-theory-20130407
http://articles.latimes.com/2013/apr/07/opinion/la-oe-0407-silk-ring-theory-20130407
http://articles.latimes.com/2013/apr/07/opinion/la-oe-0407-silk-ring-theory-20130407
http://www.trbimg.com/img-53b19e86/turbine/la-oe-0407-silk-ring-theory-20130407-001
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Tina Webb returns to SWVMHI in a 

part-time capacity as a night Shift Nurse 

Coordinator.  She has worked in psychiat-

ric nursing since 2011 here at SWVMHI.  

Tina just got married to Chad Funk who 

works in Maintenance and they live in At-

kins.  She graduated from Montcalm High 

School in Montcalm, West Virginia; Blue-

field State College (BSC) with a BA in So-

cial Sciences and Psychology, as well as her 

ADN; and her BSN and MSN from King 

University respectively.   

 

Kelsey Harris is currently enrolled at 

Wytheville Community College (WCC) in 

the RN program.  She graduated from 

Marion Senior High School and attended 

Emory and Henry College for a year be-

fore transferring to WCC.  Kelsey lives in 

Marion and occasionally still works at 27 

Lions and the Speakeasy in the General 

Francis Marion Hotel.  Additional former 

employers include Catoõs in Marion and in 

registration at Wythe County Community 

Hospital.  Kelsey will be working day shift 

on Ward CD as a PCT. 

 

May 25, 2016 

 

Anthony Yarborough says that he is 

easy to get along with.  He graduated from 

Patrick Henry High School and currently 

lives in Glade Spring with his family.  An-

thony previously worked at Indoor Farms 

Greenhouse.  He will be working as a sea-

sonal employee in housekeeping.  Antho-

nyõs mother, Kim Yarborough, also works 

in housekeeping.   

 

 

Emily Billings lives in Marion and will be a 

junior at UVA-Wise.  She has worked at 

Halls Skateland and Jackieõs Catering.  Emily 

will be working as a seasonal employee in 

housekeeping. 

 

June 10, 2016 

 

Megan Taylor loves helping people.  She 

graduated high school from Glade Christian 

Academy and lives in Saltville.  Megan for-

merly worked at Taco Bell.  She will be 

working third shift as a float PCT. 

 

Stacie Jackson has a new baby and loves 

being a mother.  She and her family live in 

Marion and she enjoys many outdoor 

sports and activities.  Stacie graduated from 

Emory and Henry College.  Previously she 

worked at ResCare.  Stacie will be working 

evenings as a Wellness Rehab Specialist.   

 

Kristin Gillespie enjoys being with chil-

dren and out of doors.  She is married, has 

three children, and they live in Chilhowie.  

Kristin graduated from Chilhowie High 

School and received her nursing degree 

from Virginia Highlands Community Col-

lege.  She previously worked at Mt. Rogers 

CSB and has been a stay-at-home mom.  

Her mother, Tina Hayden, PCT, also works 

here as a float on second shift.  Kristin will 

be working dayshift on ward CD. 

 

Tyler Keesee is currently a senior at Fer-

rum College studying to become a teacher 

and he also coaches football.   He lives in 

Marion and graduated from Marion Senior 

High School.  Tyler has worked at Hungry 

Welcome Aboard New Hires, continued 
Mother State Park and Burwil Construc-

tion.  He will be working as a seasonal 

employee in housekeeping. 

 

Brian Cowart is married and lives in 

Blacksburg.  He received his Ph.D. in clin-

ical psychology from Virginia Tech.  Brian 

has worked at SVMHI in Danville and 

previously at New River Valley Commu-

nity Services.  He is happy to be working 

closer to home. 

 

Jessica Grindstaff is pursuing a double 

major in psychology and sociology from 

Emory and Henry College.  She lives in 

Sugar Grove and has worked at Smyth 

County Community Hospital.  She will be 

working as a P-14 employee in food ser-

vices.  

 

Kristin Hash will be working as a P-14 

security officer and is also a Virginia State 

Police Officer.  She graduated from 

Mountain State University in Beckley, 

West Virginia, with a degree in criminal 

justice.  Kristin is married and has one 

child.  She and her family live in Rural 

Retreat.  

 

Hunter McMillanõs mother is Regina 

King, one of SWVMHIõs RNs.  Hunter 

enjoys sports, hunting, and fishing.  He is 

a student at Rural Retreat High School 

and has worked in maintenance at the 

Rural Retreat Lake Campground.  He will 

be working as a seasonal employee in 

housekeeping. 

 

Aaron Osborne is a US Army veteran 

and an outdoorsman.  He is married and 

has a teenage daughter.  He and his family 

live in Glade Spring.  Brian just received 

his AAS in Nursing from Virginia High-

lands Community College and will be 

working second shift on Ward A/B.  Pre-

viously he worked for People, Inc. of 

Virginia, as well as Osborne Home Im-

provement.  

 

July 10, 2016 

 

Brad Morgan is SWVMHIõs new HVAC 

person.  He is married and lives in Rural 

Retreat.  He received an Associateõs De-

Continued on page 7 

Left to right: Anthony Yarborough, Jr., 

Aston Willard, and Emily Billings 

Left to right:  First row:  Megan Taylor, Stacie 

Jackson, Kristin Gillespie, Tyler Kessee 

Second row:  Brian Cowart, Jessica Grindstaff, 

Kristin Hash, Hunter McMillan, Aaron Osborne 
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gree in Electronics and previously worked 

at Marion Correctional Treatment Center.  

Brad will be working in the Maintenance 

Department for Building and Grounds.  

 

Megan Carrico has varied interests.  She 

is a photographer, cosmetologist, and 

loves to hunt and fish.  She graduated 

from Chilhowie High School and currently 

lives in Marion.  Previously she worked at 

Sally Beauty Supply.  Megan will be work-

ing on Ward J on night shift as a PCT. 

 

Megan Norris loves being out of doors, 

hunting, and fishing (must be a Megan 

thing).  She just got married in September 

of this year.  Congratulations, Megan!  She 

graduated from Marion Senior High 

School and currently lives in Chilhowie.  

She briefly worked at SWVMHI and then 

most recently worked at Francis Marion 

Manor.  She will be a PCT on ward CD on 

night shift.  Her sister-in-law, Beth Smith, 

works here as an occupational therapist.   

 

Ashley Edmiston is married and has one 

child. She and her family live in Chilhowie.  

Ashley graduated from Chilhowie High 

School and Virginia Highlands Community 

College.  Previously she worked at Indian 

Path Medical Center in Kingsport, TN, and 

SCCH in Marion.  Ashley has taken a Bay-

lor nursing position on nights on Geriat-

rics.   

 

Gwen Edwards moved back to this area 

to care for her ill father.  She is engaged 

and has three children.  Gwen has a great 

deal of academia to her name, including a 

BSN, MSN, and some post masterõs work 

towards her FNP.  Currently she resides 

in Elk Creek and seems to be related to 

everyone in that area!  Gwen has worked 

in Smyrna and Dover, Delaware at the 

Smyrna Medical Association and Bay Health 

Medical Center.  She will be working on 

CD in the evenings.  

 

Taryn Thomas loves to read and watch 

and/or visit anything historical.  She and her 

husband live on a farm in Glade Spring with 

their two Chihuahuas, Peanut and Coco.  

Taryn received her RN degree from Virgin-

ia Highlands Community College and previ-

ously worked at Johnston Memorial Hospi-

tal.  She will be working on EF nights.   

 

July 25, 2016 

 

 

 

Terry Crockett is the newest Building 

and Grounds employee.  He was born in 

Smyth County and is married to Donna 

Crockett, a PCT on evening shift on Ward 

EF.  Terry graduated from Chilhowie High 

School and he and Donna live in the Thom-

as Bridge area of Smyth County.  He 

worked for 36 years at General Shale Brick.  

In his spare time, Terry enjoys hiking, hunt-

ing, and fishing. 

 

Lori Heyward also enjoys hiking and is 

learning to play golf.  Additionally, she en-

joys spending time with her husband, son, 

and daughter (who is entering veterinary 

school).  Lori graduated from UNC-Chapel 

Hill in Raleigh, North Carolina, in Recrea-

tion Administration with an emphasis on 

Therapeutic Recreation.  She received her 

Masterõs in Arts in Education from Presby-

terian School of Christian Education.  Cur-

rently, she and her family live in West Jef-

Welcome Aboard New Hires, continued 
ferson, North Carolina.  Lori has worked 

at Augusta Health in Fishersville and Cen-

tral State Hospital in Staunton.  She will 

be working in the Rehab Department at 

SWVMHI.   

 

August 10, 2016  

Christopher Romans enjoys playing 

golf and spending time with his family.  

He is married with one son and they live 

in Saltville.  Christopher graduated from 

Chilhowie High School as well as Emory 

and Henry College with a B.A. in Art, 

B.A. in Education, and a minor in biology.  

He then graduated from Virginia Tristate 

Nursing Program (VATNP) as a Regis-

tered Nurse.  He has a very varied work 

career having worked as a police officer; 

taught an SOL based curriculum through 

the William King Art Center; previously 

worked at SWVMHI Rehab services as an 

evening supervisor; was employed by 

Family Preservation Services; taught art 

sciences at Keystone; worked at Well-

mont Hospital in critical care; and, 

owned his own insurance agency.   

Whew!  Christopher will be working on 

Ward CD on the evening shift.   

 

Billy McDowell enjoys just hanging out.  

He is from California and graduated high 

school at Imperial Valley High School in 

Imperial Valley, California.  He currently 

lives in Marion.  Past employment in-

cludes being in the army serving several 

years in Germany, driving a truck, work-

Left to right:   Brad Morgan, Megan Carrico, 

Megan Norris, Ashley Edmiston, Gwen Ed-

wards, Taryn Thomas 

Continued on page 8 

From left to right:  Terry Crockett and 

Lori Heyward 

Front left to right:  First row:   Christopher 

Romans, Billy McDowell, Kimber Perry, Zachary 
King, Nellie Johnson, Sonja Pruitt, Chelsea Neitch, 
Kayla Helton, Cheyenna Glass, Michelle Caywood 

Second row:  Drew Musick, Cheryl Landis, Katie 
Jackson, Destiny Reed, Phyllis Corvin, Abagail 
Guinn, Carrie Boone 
























